'aszarzss;j

e

; .. Department of Health Services
31‘%’,;%% 5LAB i Toxic ‘Substances Control Division
o : G _ Sacramento, Calrforma

;. Mamfesl : 2, > :
: ,Docurnent No. | & Page !

U FbRM HAZARDOUS
_ WASTE MANIFEST _

not redquired
aw. o -

4, Generators Phone( x

3 Generator s Name and Mailing Address ;

5. Transporter: 1 Company Name

d, C, Liquid Waste Qispesal

17 Transporterz Company Name g : 8o USEPAlD Npmber o

LLLlLiitg

Deslgnated Faclllty Name arid Site Address 10. . USEPAID Number

12 Contamers .

= Typerf

Use g‘il:.wes1l gr;gg’lee, res ‘lzmtmr ~ ﬁe osa? F::;%sf; ee -
If rejected retum to DAC I 9]

16 GENERATOR’S CERTIFICATION' I hereby declare lhal the contents 0 '
proper shipping name and are classified, packed, marked, and labeled, and. are in all respects in proper condmon for transport by hrg 3
““according to applicable international and national govemment regulatrons
Unless | am a small quantity generalor who has been exempted by
“under. Section 3002(b) of RCRA, | also ‘certify that | have a program m place to reduc :
have determmed to be: economlcally practlcable and I have selected the method of treatme

i ‘ 'Month Day :

Print dN
ileriga gy’if« %"é?l:ser

Prlnteleyped Name

7. Transporter 1 Acknowledgement of Recelpt of Materials

Wonth Day Year|

18. Transporter 2 Acknowlet gement of Recelpt of Materials

wm—l::O“uWZ):a_—tl‘y

Printed/Typed Name - o Z,Slgnaturei o o ; o e E o e fMor,rth 'D'ay ~Vear |

P

19 Discrepancy. lndrcallon Space:

‘\

20 Faclhty Owner or Operator Certmcatron of receipt of hazardous malerlals covered"ﬁy fhrs manlfest except as noted m ltf‘er’r}jy'19,,
; Prmteleyped Name i =

DHS 8022 A (11/85) ‘ ; ’ ’ —
(EPA 870022 YELLOW: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30

v
YE

DAYS

"BOE-C6-0218685



Cp 70D b L CE DISLO

: 02/ 72/ %2 “ey
Department of Health Serv ces
. ﬁ?gﬁﬁ Em& Toxicgubstanees Control Drvlslon

Sta’t@ of Cal@forma—l:lealth and Welfare Agency ’
Please prlnt orv‘«‘ype (Form designed for use on ehte (72-pilch) typewr er )‘

UNIFORM HAZARDOUS @ |1 GeneratorsUS EPAID No':,'." - Mamfest i
WASTE MANIFEST | o » BN OB0GE Document No. |

3 fGenera,torfs Name and Mailing Address

: Sacramento, Callforma

nformatron in ‘the shaded areas
s not requ ed by Federal
aw.

’ 4 Generator's Phone( o ey
15 Transporter1 Company Name

1L 4. L. Liguid Waste ﬁeeasel B
- : 8.

“SEPR TD Number

| 7 Transporterz Company Name' , k
. : : ; L
9. esrgnated Facmly Name and Site Address e 100 - US EPAID Number =

12 Contaln "
[ “Total ] i
- No: Type . Quantity WiVl
001 |rr | 05000 8
' | LT R}

WOHBPIMZMO

; 'S GOl nment are‘y ully and accurately descrlbed above by
proper shrppmg name and are classmed packed marked and labeled and are inall respects m proper condmon for transport by hlghw
according to appllcable mtematlonal,and national government regulatlons

Unless | am a small quantity generator who has been exempted by statute or regulatron from the duty to make a waste mmlmrz g :

under Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxlcrty of waste generated to the degr, 1
“have determmed to be economrcally practicable and | have selected the method of trealmen storage, or. drsposal currently avallable to me wh:ch '

minimizes the present and future threat to human health and the envi onm i 5

b : Pnntegéypgd Name = i
Dona &er@;w ;

A7, Transporter 1 Acknowledgement of Recelpt of Materials
Prlnted/Typed Name

f’Mo,nthf Day,

“Month "Day"f"f'Ye"arf '

18 Transporter’Z Acknowlegernent!of,'Rcerpt,of,, k . ... _ _____ L o o
PrlnteleypedName T L . |signatire = o o , ~ Month Day Year]

/imArOmmz>ﬁa‘:

19 Dlsorepancy lndrcaﬂon Space

20 ;Faclllty Owner or Operator Certiflcatlon of recelpt of hazardous materlals covered by thls mamfest except as noted in ltem 19

[| Printed/TypedName  [swnaue e /’},’lontnf"'ba;y Verr
(EPA 8700—22) L . Eiew GENERTOR REIAINS

BOE-C6-0218686



